Delayed lactogenesis II can occur in several conditions. Mothers with diabetic, prolonged labour, and retained placenta may experience delayed lactogenesis II. Slower decline in progesterone levels can also be a factor in the delay in breast milk production. 12 Progesterone which falls slowly is generally experienced by obese mothers. Overweight before pregnancy and obesity reduces prolactin response for breastfeeding in the first week postpartum. 15 There is an excessive and abnormal fat accumulation in obesity. 16 In woman, the deposition of fat is influenced by the hormones estrogen and progesterone. 17 The concentration of progesterone in an obese woman is higher in the early postpartum period than woman inthe normal weight rangeBecause adipose tissue is an extra placental source of the hormone. 15 Progesterone can inhibit basal prolactin promoter activity. 18 Although in some sources it is also mentioned that prolactin is not very responsible for lactogenesis II, other sources say that prolactin is a hormone that plays a role in breast milk synthesis in the early days of postpartum. 19 The mechanism of inhibition is partly mediated by a cross between the progesterone receptor and prolactin signalling to inhibit the induction of milk protein gene expression. Another mechanism is by inhibiting the closure of tight junctions. 20 When prolactin is obstructed in an obese condition, delayed lactogenesis II can occur.
The timely onset of lactogenesis II is a very important factor for the success of exclusive breastfeeding. World Health Organization and Unicef recommend breastfeeding as early as possible after postpartum. 21 This is expected to reduce the risk of late-onset of lactogenesis II. Further studies to reduce the risk of delayed lactogenesis II still need to be done. These efforts are expected to increase exclusive breastfeeding coverage and improve the quality of maternal and infant health.
